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Dear Sir; 

I hereby certify that the following documents are being* 
transmitted to the U.S. Patent and Tra.demar]c Office on the date shown 
helow : 

1. REQUEST FOR CONTINUED EXAMINATION (1 page) ; 

2. AMENDMENT AND RESPONSE TO OFFICE ACTION (11 pages) ; 

3. FEE CALCULATION SHEET (1 page); and 

4. this CERTIFICATE OF SUBMISSION BY FACSIMILE (1 page) . 

If you did not receive all the pages , please telephone us at 718- 
544-1110, or fax us at 718-544-8588. 



Respectfully submitted. 



Dated: July 8, 2005 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re Patent Application of 
Akira KOSEKI 

Serial No: 09/829,623 

Filed: April 10, 2001 

For: INFORMATION PROVIDING METHOD 
AND INFORMATION PROVIDING APPARATUS 
FOR NETWORK 



RECEIVED 
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Examiner: PHAM, Thomas K. JUL 0 8 2005 

Art Unit: 2121 



FEE CALCULATION SHEET 

Comtnissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 

Transmitted herewith for filing is an amendment in the above-identified 
application- The fee has been calculated as shown below: 

OTHER THAN 
SMALL ENTITY 





(CoL 1) 




(Col. 2> 


(Col. 3) 




CLAIMS 
REMAING 
AFTER 
AMENDMENT 




HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


TOTAL 


23 


MINUS 


20 


= 3 


INDEP. 


3 


MINUS 


3 


= 0 


FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 



RATE 


ADDITIONAL 
FEE 


x50 = 


$ 150 


x200 = 


$ 


+ 300 = 


$ 


TOTAL 


$ 150 



X Please charge Deposit Account No. 50-0510 in the amount of $ 150 
A check in the amount of $ is attached. 

X The Commissioner is hereby authorized to charge any additional fees which 
may be required, or credit any overpayment to Account No. 50-0510 ■ 
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Dated: July 8, 2005 
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